2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000037831

1. Enlity Name

BUGS-B-GONE PEST CONTROL, LLC

Principal Place of Businoss Mailing Addross

(13350 TENNESEE AVE é350 TENNESEE AVE
SAINT CLOUD FL 34769 SAINT CLOUD FL. 34789

2. Principal Place of Businass - No P.O Box # 3. Malling Address

Suite, Apl. #, etc, Suite, Apl. #, ot.

FILED
Apr 11, 2007 08:00 AN
Secretary of State

TR

1st MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FE! Numbar Applied For
52-2402828 Not Applicabl
Zp L Gounlry aip Country 5. Cerliicato of Sialus Desired a $5.00 Acgditional
Fee Required
6. Name and Address ot Current Reglsterad Agent 7. Namae and Address of New Reglistered Agent
Name
FOUST, KATHLEEN M .
Sireet Address (P.O, Box Number is Not Acceplabl
17 S. ORLANDO AVE. o ceptablo)
KISSIMMEE FL 34741 . = = -~
City Zip Cede

FL

8. The above named enlify submils this 2talement for the purpose of changing hs registered office or registered agent, or beih, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registerad agent

SIGNATURE
Sgnatura, tyned or printed name of regisiared agant and e d anplcable. (NOTE: Regrsiered Agent signaiuig redurad when iginstating) QAIE
. g, * Lt 3 s e R F et
ST FILE NOWIFEEIS $50.00
-Maka Chack Payable to Florida Department of State
. .+ . DueByMayt,2007. =

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tie MGR [ belele TITE [Jchange [ Addition
HANE SEMPLE, ROBERT J NAME e T
STRLET ADIRESS | 4128 BALD EAGLE DRIVE STREE ADDILSS . IJIJI_{iJi;!f_ib!;Jf:i;:;g o i
CHY-SI-7IP KISSIMMEE FL 34748 CIlY-SI- 7P 1441907 -30034-003 =0, Al
TILE MGR [ Delete TITLE [ change [ Acdilion
HAME SEMPLE, DENISE M NAME
STRIETADDRESS | 4128 BALD EAGLE DRIVE STREET ADORESS
Civ-SI-2P | KISSIMMEE FL 34746 ciry-st-2
il O pelele e [ Chenge [ Addilion l
HAML HAME ‘
SIFLEL ADDHESS " STREE | ADDRESS
CITY-S1-21P CHTY-ST-2IP
TIHE [ Delete TINE [T change  [J Addilion
NAME NAWE
STRLET ADDRI 85 STREET ADDRESS
CIY-S$1-71P CITY-87- 2P
i O elete TIE O thange ] Aadilicn
HAME NAME
STREET AODALSS STREETADDRESS
cary-sr-2ip CITY-51-2IF
E 7 peiete TILE [ change ] Addilon
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY -$T-7IP

11. | hereby certify that tha information supplied with this filing does net qualify for the exempiions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on Ihis report is irue and accurate and that my signature shall havo the same legal effect as if made under oath; that | am a managing mamber or manager of the
limiled liability company or lhe receiver or rustee empowered to execule this repert as required by Chapter 608, Florida Slaluies

SIGNATURE: M

tf-09- @7/

SIGNATURE AND TYPED OR PRINTED NAME #EIGMNG MANAGING IIEMKER. MANAQER. OR AUTHORIZED REPRESENTATIVE

Daia Daytime Phone #




